
Pension Beneficiary Form 
Active Employees 

All Anne Arundel County employees may update their Pension Beneficiaries at any time digitality on our secure 
website through Google Chrome at https://aacoprod-intra.aacounty.org/PensionBeneficiary/loginForm  

If you are unable to update your beneficiaries via website, please complete this form and return it to the 
Pension Team via email or mail: P.O. Box 6675, Annapolis, MD 21401 or send to Mail Stop 9101. 

For pension payout purposes, your spouse and/or unmarried minor children will take precedence over any other 
beneficiary if you were to die while an active participant of the plan. Your designated pension beneficiary would 
be entitled to any applicable annual leave payout. The most recently dated beneficiary designation takes 
precedence.   

Employee Name 
 

Employee ID 

Social Security Number 
 

Phone Number Date of Birth 

 

Primary Beneficiaries 

Name (1) 
 

Relationship 

Social Security Number 
 

Birth Date Phone Number 

Address 
 

City State Zip 

Name (2) 
 

Relationship 

Social Security Number 
 

Birth Date Phone Number 

Address 
 

City State Zip 

 
Contingent Beneficiaries 
 

Name (1) 
 

Relationship 

Social Security Number 
 

Birth Date Phone Number 

Address 
 

City State Zip 

Name (2) 
 

Relationship 

Social Security Number 
 

Birth Date Phone Number 

Address 
 

City State Zip 

 

________________________________________________   ________________________________ 
Signature        Date 
 

For questions, please contact the Pension Team at 410-222-7595 or email pension_team@aacounty.org 

https://aacoprod-intra.aacounty.org/PensionBeneficiary/loginForm
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